of the women and 82.3% of the men in need of substance abuse treatment, including tobacco cessation, receive no services for their substance use. 6 Additionally, legislation did not cover all workplaces, such as casinos and some restaurant areas. Thus, a more comprehensive policy was needed to protect both employees and nonsmokers from the negative consequences of second-hand smoke.
In response to the need for greater access to and availability of tobacco control interventions, the PR OPP was developed. Strategies to address the gap in tobacco control included establishing a collaborative network among diverse organizations in PR to advocate for tobacco control initiatives, increase use of the PRQ, and promote a comprehensive workplace smoke-free policy.
SmoKing CeSSAtion QuitlineS
Smoking cessation significantly reduces the risk of suffering from smoking-related illness and death. [7] [8] [9] Both the U.S.
Centers for Disease Control and Prevention and the Treating
Tobacco Use and Dependence Clinical Practice Guideline have identified smoking cessation quitlines as efficacious, cost effective, and successful at increasing the reach of cessation treatments. 7, [10] [11] [12] [13] The telephone counseling provided by quitlines can overcome many of the barriers to obtaining adequate health care often faced by smokers. 14 Telephone counseling is convenient for delivering person-to-person behavior change interventions and has the potential to reach a large number of smokers. Telephone counseling is also cost effective and inexpensive relative to in-person interventions.
It often is free for the patients (as in PR); requires less time commitment than other approaches; overcomes geographic isolation; requires no travel, childcare, or parking; and is offered in Spanish. The standard quitline telephone counseling has some distinguishing features including proactive counseling, a structured counseling protocol, and relapse-sensitive scheduling. 15, 16 The content of the counseling addresses both Quitlines Consortium and provides free, proactive telephone counseling to all PR smokers interested in quitting. 17 Unfortunately, quitlines are often grossly underutilized, in part owing to a lack of health care and community awareness of the PRQ phone number and the kind and quality of services available through them, especially in the absence of expensive advertising campaigns. [18] [19] [20] [21] Other barriers to quitline use include the need of multiple sessions of telephone counseling, which in turn requires regular and private access to a telephone, as well as other resources that are not available to all smokers. 22 Addressing this lack of knowledge and credibility could significantly boost the proportion of smokers who are able to successfully quit when regularly referred by the health care community. One way to increase the reach of these services is to harness the health care system to identify and refer smokers to quitlines proactively. 12, 23 Recognizing the potential of quitlines for improving smoking cessation in PR, the OPP sought to enhance awareness and use of the PRQ among smokers and increase referral to quitlines among health care professionals.
Although media campaigns are an effective strategy for generating calls to quitlines, [24] [25] [26] [27] [28] they are often costly and produce temporary rather than sustained increases in calls. 24, [29] [30] [31] [32] [33] Thus, alternative strategies for increasing awareness and use of the PRQ were necessary. The development of community and health care partnerships can facilitate the dissemination of evidence-based health promotion interventions including tobacco quitlines. [34] [35] [36] [37] [38] [39] [40] [41] [42] Organizations that include tobacco cessation and control in their own strategic plans and goals and who have direct and frequent contact with the community are ideally suited to participate in such efforts.
WorKplACe SmoKe-Free poliCy
Previous studies have demonstrated that workplace smoking bans decrease smoking prevalence and intensity, and increase cessation. A meta-analysis of 26 studies revealed that smoking prevalence decreased by 3.8%, and cigarette consumption by 3.1 cigarettes per day after implementation of bans. [29] [30] [31] [32] [33] Moreover, Healthy People 2010 included a goal to increase smoking bans to cover 100% of all workplaces. 34 Thus, another goal of the OPP was to advocate for policies to ban Promoting Tobacco Cessation and Smoke-Free Workplaces smoking in all workplaces in PR. Our approach was consistent with those recommended by the literature. Evidence suggested that the likelihood of local policy adoption of smoking-related laws is higher when the local health community promotes the efforts. 43 We used the evidence-based recommended approaches described to promote smoke-free workplace policies. 44, 45 OPP staff and network members helped author the actual legislation; we participated in public hearings in both chambers and also developed and distributed educational materials to increase awareness in the community about the importance and public health impact of smoke-free workplace legislation. The OPP also worked with policymakers and advocacy community members to recruit more volunteers to promote the smoke-free workplace legislation.
methodS opp overview
CBPR and capacity-building models guided the development of the network and the implementation of OPP activities [34] [35] [36] [37] [38] [39] [40] [41] [42] (Table 1) . The OPP sought to work within the existing community, health care, and government organization infrastructures to increase the sustainability of outreach efforts.
The CBPR approach helped to ensure that the needs, interests, and values of the community were reflected, that programs were adapted and delivered in a culturally competent manner improving the likelihood of dissemination and sustainability. 35 Summit 2005: Key leaders from identified organizations were invited to an initial network development activities in how to promote the PRQ and the smoke-free policy efforts. First official OPP Network meeting: Steering committee and action group were developing. Training in collecting the data and evaluating findings and disseminating results and smoke-free policy promotion. Writing of the PR smoke-free workplaces legislation project. PSA media tour promoting the PRQ and smoke-free legislation.
Phase 3: 4-25 Months

January 2006
Participation in the smoke-free workplaces legislation public hearings and promotion activities and media tour. 
June-February 2007
Evidence-based practices for tobacco control trainings for the network. Implementation activities for promoting the smoke-free law with youth and the PRQ to health professionals. Implementation of new alcohol and tobacco control pilot trial with the PRQ grant proposal.
March 2007
Collecting the data of pre-legislation implementation findings in restaurants and casinos.
April 2007
Implementation of the smoke-free workplaces law in PR.
December 2007
Collecting the quantitative data about evidence-based practice implementation by the network, collecting qualitative data among the SC members to evaluate the OPP project development processes and evaluating pre and post legislation findings in restaurants and casinos. The OPP also collaborated with community partners on the submission of research proposals. We conducted a pilot study to determine the feasibility of conducting an intervention trial for smoking cessation and alcohol use with the tobacco quitline. This provided data that supported a recently completed National Institutes of Health-funded research study. 49 Building on the infrastructure developed during the pilot, we have conducted a number of other research studies with OPP partners. For example, we examined the demographic and smoking-related characteristics of the individuals served by the PRQ to better identify subgroups of smokers who may be underserved by this smoking cessation service. 17 We also assessed the effect of the smoke-free workplace policy on the exposition to secondhand smoke in restaurants, pubs, and casinos in PR. 
Community Awareness
Because there were no promotional materials available to increase awareness of the PRQ, the OPP designed a PRQ logo, which incorporated the PRQ 1-877 number and was approved by the Puerto Rico Department of Health. A variety of materials that included the PRQ logo were developed and distributed (i.e., 5,000 brochures, 5,000 flyers, 300 umbrellas, 300 key chains, 300 executive portfolios, 5,000 business cards, 300 card holders, 500 prescription pads, 5,000 vital signs identification stickers, 300 press kits, 300 posters, and 300 tote bags) during training, educational, and promotional activities.
The awareness efforts generated calls to the PRQ and results can be seen in Figure 1 . In addition, 15 network organizations OPP staff also provided input on the content of the smoke-free workplaces bill that was later enacted into law. 74 These efforts contributed to establishing a law which banned smoking in 
